FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000029938 : 01-12-2006 90168 006 ***150.00

1. Entity Name
HAMMONDVILLE HOLDINGS CORPORATION

Principal Place of Business Mailing Address q “ “ “ “ g 9 5

4960 COMMON WEALTH DR 4960 COMMON WEALTH DR
SARASQOTA, FL 34242 US| SARASOTA, FL 34242 IS
P v LGOI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZEO34 (11/05)
City & Stale City & State . 4. FEI Number Applied For
f 65-0662120 Not Applicable
Zip . Country Zip Counlry 5. Certilicate of Stalus Desired [ fizg Additional
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name
BEATY, MARCIA
21645 ML ANOMADRIVE Street Address (P.O. Box Number is Not Acceplabig)

| (M ZosT Yo% Lanz
“C\SlodEmon FL | 34303

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in he State of Florida, | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad sgent and title il spplhicable. (NOTE: Registerad Agenl signatura required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIILE D O peatele TILE [ change [ Addilien
NAME LLOYD, TAMARA NAME
STREET ADDRESS | 4960 COMMONWEALTH DRIVE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34242 CITY-S1-21P
TITLE D O delete TITLE [ Change [ Addition
NAME LLOYD, SCOT NAME
STREET ADDRESS | 4960 COMMONWEALTH DRIVE STREET ADDRESS
CiTY-ST-21P SARASOTA, FL 34242 CITY-ST-2P
TitE 3 Dalele TITLE O change  [J Addition
NAME NAME
STREET ADERESS STREET ADORESS
CIry-S1-2P CITY-ST-2P
TILE [ Dajete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-S1-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
SIREET ADDRESS . ' STHEET ADDRESS
Cuy-ST1-2IP CITY-ST1-21P
TITLE [ Deleie THLE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P / CHTY-ST-2IP

12. ! hereby certify that the informatiogsupplied with this. filin é; doss not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfnentgl report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receivgr o Ustedmpdwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegy withf an addredg

tn all other like empowered,
SIGNATURE: ‘ - AR D, U&d (o G- a0l

D NAME DF SIGNING OFFICER OR DIRECTOR Date Dayime Phone &




